The following case oirhino-pharyngeal fibroma I present by reason of the unusual growth of the neoplasm through both nostrils. Cases have been reported of fibromata extending in their growth through one nostril, into the antrum, into the cerebral cavity, into the pharynx, and into the other accessory sinuses, but so far as I have been able to observe, there is no record in literature of such a tumor growing through both nasal cavities and extending anteriorly to both anterior nares.
A. M., aged 13, first consulted me on October 16, 1892, being referred by Dr. Hugo Summa, of St. Louis. For three months the patient had been suffering from complete nasal obstruction which had evidently developed somewhat abruptly, as the patient gave no history of previous partial obstructi<;m, However, before the total obstruction appeared, Ahe experienced severe headaches which were persistent, and which affected the frontal region. These headaches were not increased by coryza, nor did they seem to be dependent upon a gastro-intestinal abnormality. There was no discharge from the nose; however, until several months before, crusts formed in considerable number and the masses were daily blown out of the nose. The sense of smell had been absent for three months, or since the total obstruction first appeared. There had been no aural or pharyngeal symptoms present.
Three weeks before the patient consulted me, it was evident that there was a growth at the entrance of both anterior nares.
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The family history was good; the parents being healthy and able-bodied Germans. Previous history was negative.
Examination revealed a large hard growth projecting from each nostril, almost filling up the entire vestibule. The outer wall of each nasal cavity was entirely invisible and the septum could barely be seen. Both portions were slightly movable and bled upon the slightest touch. Mouth, palate and pharynx exhibited nothing abnormal beyond what would result from oral respiration. The post-nasal mirror revealed a round, smooth pinkish mass filling the upper and anterior portion of the rhino-pharynx.
Digital examination disclosed a hard smooth growth, about .the size of a walnut, which seemed tq straddle the septum, sending one portion through each choana. It had an evident attachment to the vault of the pharynx and was not movable.
As a venture, and for diagnostic purposes, a portion was removed from the mass in each nasal cavity, by means of the writer's electro-cautery snare. Dr. Summa, to whom the specimen was referred, made the following report:.
Sections made from different parts of the tumor kept in dilute alcohol and sent to me shortly after being removed by Dr. Loeb, gave such similar pictures that for the recognition of the histological structure of the neoplasm, the description of one section will be sufficient, It is worth while to mention that there was a most pronounced blood supply in the mucous membrane spread over the new formation. The preparation of the specimen was performed by hardening in alcohol of gradually increasing strengths, and staining with hematoxylon and eosin. The twoessential tissues of which the tumor is composed are, first, connective tissue, which in most places is characterized by· being exceedingly poor in connective tissue corpusclesonly the tissue around the second chief structure is characterized by concentrically arranged fibrillrn with a greater number of connective tissue corpuscles interspersed. In this place a small cell infiltration is a prominent feature. (See cut.) Second, the other chief structure represents glands which are characterized first by the large size of their re-spective lumina; second,by being distinctly branched, and third, by being lined with several layers, sometimes as many as five, of epithelial cells with the cylindrical type predominant.
The relative proportion between the glandular and the connective tissue was such that each formed about onehalf of the tumor, so that from the standpoint of terminology, no objection can be made to calling-the tumor either fibroma adenomatosum cysticum or cystadenoma fibromatosum. and (~onsidering the large number of blood vessels in the more superficial layers of the neoplasm, it seems propel' to speak of the tumor as a cystadenoma fibromatosum vasculosurn.
Following old lines, electrolysis was first used, with a sponge on the neck or face and a needle inserted into the tumor. Throughout the treatment, the negative pole was used for application to the growth, as it was found that hemorrhage was less abundant after its use than when the positive pole was bl'Ought into requisition. This plan of treatment was continued every other day from October 24 to November 4, eight cells of a Waite and Bartlett dry chloride of silver battery being used at first, and later this was increased to twenty. The result of this course was but slight decrease in the size, however, there was evident diminution in the tendency to bleed. It was accordingly determined to resort to excision. On November 6,20, and 27, and December 4, masses varying in size from a pea to a large filbert, were removed by means of the writer's electro-cautery snare. After this, electrolysis in greater quantity (35 cells) was administered until January 6, 1893, subsequent to which time sections of the growth were removed by means of the electro-cautery knife.
On November 27, 1893, she was discharged with no ev' idence of any remaining portion of the growth.
Throughout the entire course of treatment, nothing intervened either as sequela or untoward effect which interfered with the line of action.
Status Praesens (Dec. 1897.) -Nasal respiration entirely free and unobstructed. Mucous membrane of left nasal cavity somewhat hypertrophied, though the inferior turbinated is very small. There exists an adhesion about an eighth of an inch wide between the lower portion of the left middle turbinated and the septum. The right nasal cavity shows considerable atrophy and is very capacious; the inferior and middle turbinates are considerably reduced in size. Rhino-pharynx presents no evidence whatever of any growth, being clear of all .extraneous masses. Olfaction normal. General health improved.
